. MISBOURI DEPARTMENT OF HEALTH AND SENIOR SERMICES
I STATE PUBLIC HEALTH LABORATORY
¢/ BREATH ALCOHOL PROGRAM ' R 5 C' El VED

Complete this report at the linve of the regular monthiy preventive maintenance check {(not to exceed 35 days).
Complete this report wheneaver the instrument is serviced or repaired and whenever it is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcohot Program, DHSS.

INTOX DMT MAINTENANCE REPORT By Carol Day at 12:34 pm, Jun 15, 2016 [¢7°R™*
L .

QX BMT SN HARNE OF AGENCY DATE GF 1 I3PECHGH

500060 Missouri State Highway Patrol 06/10/2016

LOCATIGH GF INSTRUMENT (STREET AND CiTY) T OF INGFECTICH

Taney County Sheriff's Office - Forsyth 14.07:37

CHECKLIST. Place a mark in the box by each item if found to be satisfactory or is operating within established limits. {Wrile in observed
values where determined). Unmarked items must be corrected before using instrument,

Bl DIAGMNOSTIC RECORD

DATE AND TIME _ 08/10/2016 14:07:38 Kl DETECTOR

Kl PROGRAM i FILTER 1

Kl SAMPLE CHAMBER_48.8°C K FILTER 2

] BREATHTUBE 47.1°C FILTER 3

& PUMP K] INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

0O SIMULATOR STANDARD ] COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER_ILMO LOT#_AGS516802 EXP. DATE_08/17/2017
] SIMULATOR TEMP (34°C £ 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

&) CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. All three tests must be within £5% of the standard value and must have a spread

of 005 or less. Mark the box corresponding to the standard being used.
B 0.10% STANDARD - MUST READ BETWEEM 0.095% AND 0.105% INCLUSIVE

{1 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
{7} 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1. 0.096 TEST 2: 0.097 TEST 3: 0.0856

K] PERFORMR.FIL TEST

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: O 0-04: 2 .05-09: 1 10-14: 1 451903 OVER .19: 2

LISF ALY MW PARTS AND DESCRIBE ANY ALTERATICN OR MG FICATICN THAT WAS MAGE TO RESTORE THE WISTRUMENT TG CPERATE SATISFACTORA Y MDD WITHIN
ESTABLISHED LBATS {USE CHHER SIGE )1 HECESSARY)

ATUR FRINT FULL HAME

1,/“‘; B HALL
TYPE I PEFAT HUMBER EXURATION (FATE TELEPHGHE HUMBER
240391 11413/2016 417-895-6868
RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Department of Heaith and Senior Sepvices
Sautheast District Office
2875 James Bivd, Popiar Bluff, MO 63801
LSRG 2ECR (15 AM EOAL CRPPORTUNITYIAFFIRGATHE ACTICH ENPLOYER LHEYF IR T

seracts movded ona RENTISCoENAtLly BEss




Alrgas USALLG {LAB)
3500 Bernard Streal

&t Louls, Mo, 63103
Fh: {314) 633-3100
Fax: (314) 533.7328

Certificate of Analysis

Gustomer Nameg Tost Date:y  17-Jun-2018
Intoximelears, Inc. '
2081 Craly Road
Sk Louls, Mo 63146

Lot# AGH16802
Exp, Date ‘ Cyl, Type GComponans Cartiflad Concantration
17-Jun-2017 108 Ethanol 0.100 1 2% BrAC {260 ppm)

Nitrogen Balange

Certification Tracesable to N,L.8.T. RGM Ethanol Standards;
Serial No Concaniratlon Ser{al No, Concontrallon
£86010681 3918 ppm EBGOT0603 382,58 ppm
EBO040870 250.8 ppm EBGO{0689 258.8 ppm
EBDO{16G285 2090 hpim EB0J10598 2089 ppm
ER0010861 103.7 ppm EB0010H62 104.9 ppm
ER0010681 62,22 ppm EB010579 52,94 ppm

Analvtical Methad; NDIR

Diglak, by Luatity Contml

o Xt :
c i

lotatbn:%o%wsml {tnb} 4 Analysl: W M

: Rod Marsala

IS0 17025:2005 A2LA accrediled, Cerlificate Number 2989.04
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